MARYLAND STATE DEPARTMENT OF HEALTH 
Q vi ers of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S: CERTIFICATE OF DEATH 07194 
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Mi. PLACE OF 1 OF DEATH 2, “USUAL } RESIDENCE (Where deceased lived, If institution: Residence before | 


a 
= 
= 
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imal 
an! 
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~o a. COUNTY yet UNT) 

ES | worcester —————swanvuann || MAS Yland woseester Pe. 
ou b, CITY OR TOWN (if ide corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearest town) 

3 £ write RURAL and g jerest town) ? 

“ | Stockton \Stoekton 


e. IS RESIDENCE 
ON A FARM? 


yes [-] No PY 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS — 
e 


P'0. Box 107 
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; Ms ONSET AND DEATH 
rear ocamiwascmset., ACUTE Ldfeenihy occevscim  \hoh 


|-fransit permit. 


DUE TO 

Conditions, if ony, which (b) ck 

gave rise to immediato ms 
DUE TO 


(a), stating the arnt 
Cohn (ce) 
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o 
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ey: 
eo) Bea ~— = “ 
Peels 3. NAME OF ~ First ‘Middle iat. | 4 Ree Month Day Year 
feso8 DECEASED 2 or 
=oeee | Oreo Herman ___Bennett__ _| "=" ey 4,1963 19 
3 >es 5. SEX 6. ‘COLOR OR RACE z MARRIED [&] NEVER MARRIED [_] B. DATEOF BIRTH Lia Mat aye 4 INDER 1 YEAR | _ IF UNDER 2: 24 HRS, 
2 5 Months| Deys | Hours | Min. 
5 fas 3 Male Negro | wwowf] _oworco 1] Auge 2, 1894 6B ys. | | | 
Zqevs Te. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stefe or foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 
oO 5R done during most of working life, even if retired) 
aac ws 525 Farmer Meryland UeSeAe 
P 3 g es 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME —— , > 
x 
Ses Alfred Bennett | Mary A. Collins 
= EE je WAS ae EVERIN U.S. _ ARMED st 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address F ~ 
> _ Yes, no, or unkown) yas givawarordates ofservice 
zee eo | [218 95 1877 Mrs. Ida F. Bennett, Stockton, Md. 
223 ‘ff ‘RUSE OF DEATH [Enter only ona cause per INTERVAL BETWEEN 
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iting the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
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z "PART Il. OTHER SIGNIFICANT CONDITI THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
3 £ | PERFORMED? 
2 5 <7 RP gt a SP Se oe ee ’ ves []_ no 
i = | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Per Il of item 18.) = az 
- B | PRIMARY C1] or CONTRIBUTING [] | 
& & ] CAUSE OF DEATH. } 
g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 
a a Macey Peer. While Not While fectory, streat, offica bldg, etc.) | 
e bs se a work [] ot work [] | \ 
ft 
g 


21. I certify that | took charge of the remains described above, held an Autopsy ‘i Inspection ~ Inquiry [af and in my op’ 
death resulted from: Natural causes pa Accident ji Suicide ia} Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] Ey, x3 
Bae aa Mp, ASSISTANT MEDICAL EXAMINER oO Bi 'GNED 
2 DEPUTY MEDICAL EXAMINER 
NAME Ceetobert C. LaMar, M. D., Snow Hill, MaxyZheandeciy, own, cc coumm4 Bay St. » Wore. Co. 


220. BURIAL, CREMATION) 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Spacity) 
Girdletree, Md. 


al 5/8/63 Coolspring, Cem. 
~ 24a. REC’D BY rit 24b. REGISTRAR’S SIGNATURE 


Ppheea oaecToR sf varMAY 14 1963 fp liacthic Asda = 


or its designated agent, prior to burial, cremation, or removal, and in any event with 


& TO DEPUTY MED: 
* please execute the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07227 MEDICAL EXAMINER'S CERTIFICATE OF DEATH net 95 


1 
FOR STATE 


1. PLACEOF DEATH “]] 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Rosidenco bofore edmission) 


aes e. COUNTY a. STATE b. COUNTY 
~ 8 Worcester _ o maryzanp || Marylen Worcester 
3: b. CITY OR TOWN (if qutside corporate limils, "|| €: LENGTH OF STAY IN Ib CITY OR . (If outside corporetg limits, write RURAL end give neerest own) 
3 g write RUBAL and giva)nearest town) | . 
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28 DECEASED | OF 
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£5 . SEX 6. COLOR OR RACE|7, maRnieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoors |IF UNDER YEAR| IF UNI HRS. 
Fo. fo birthday) ioe] ‘Days | Hours. 
az ale Negro wivowe [_] DIVORCED July 4,1897 yrs. 
2 ‘Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Perris (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i. done during most of working life, even if retired) | | 
Laborer | Ferm : Maryland | UeSeAe 


"| 14. MOTHER'S MAIDEN NAME 


Sarah Selby 


17, INFORMANT ay Address 


‘13. FATHER’S NAME 


George Douglas 


“IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


File pages 


any event withi 


cate should be executed within 24 hours after death. If any 
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couse last. —- (e) 


19. WAS AUTOPSY 
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VS. AISME 
5M 7/59 the OS New, ( hurch, Val vate MAY 2 0 1963 t i bong 
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& ¢ 
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2 23 W Lia aeecaley 
£3 3 . CIN OR TOWN (If outside corporate lifnits, § c. LENGTH OBSTAY IN 1b C.ELDV-OR TOWN (IF outside berporote limits, write RURAL and givy nearest town) 
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Vers Sten Dk tty! | Dect erg [OA S iNet 
a me) d. NAME OF HOSPITAL {if fol in hospital, give streerafidress) 4] d, STREET ADDRESS fe, IS RESIDENCE 
D * OR INSTITUTION ~ ON A FARM? 
R “ 4 a 
emas ELSHER Yes [[] NO, 
SS 
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B- DECEASED | OF 
23. (Type or print) ache Lee | dtat {oc emer 
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Cee Ree DIVORCED [] e _yfs. 
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{If yea, give wor or dates of service) 4, ~ | a a 
‘1 Pa Ata —) oe Isa 
fe 7 } z 


18. CAUSE OF DEATH [Enter only one couse par line for (0), (b). ond (© — aa) A een 
bY 


RST eave BETWEEN. 
PART 1. DEATH WAS CAUSED BY: SE EATH 
IMMEDIATE CAUSE (0) 


DUE TO 


hysician and completely 


Then please remave carbon pay 


the registror prior to burial, cremotian, or removol, and in any event within 72 hours after dea; 


Conditions, if ony, which (o 
ise to if diote 
gove rise to immedios Rea 


co¥se (0), stoting the under- 
lying couse lost. « 


Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. MBS IAM IORSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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p.m. lot work {_] ot work ip 
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The law requires that the death certificote be executed within 24 hau 


Jitol or ottending physician. 
fer this certificote has been signed by the cttending pl 


poge 3 should be detoched for use os the burial-transit permit. 


MEDICAL CERTIFICATION 


NG PHYSICIAN: 


/, 19.4 that | last sow the deceased 
uses and on the date stated above, 


Ps <4 ‘ou town, st0) YY (JDATE SIGNED 
a Ld, 
Pat: tA. 
£8 : 
ec ! PHYSICIAN'S — " 
eis NAME (Type) eee ee ie a ee eas. ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FORSTATE -O7¢es MEDICAL EXAMINER'S CERTIFICATE OF DEATH iveatvi 


(1. PLACE OF DEATH: a a - 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before edinistion) 
| 


. COUNTY a. STATE b, COUNTY os ee 
‘ 


We RCes fer MARYLAND 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (II outside corporete limits, write RURAL and give oS rest town) 


write RURAL and give re ty fe) 
Paw The Asc ET ne Re Gt ty 
“d. NAME ere OR sata N {if not in hospital, give street eddress) yd, STREET AP: , 1, f. 1S RESIDENCE 
We t ON A FARM? 
Vitne- Dua fhe, 4 ves [] No fl 


ah BAME OF First Middle 4. DATE ‘Month Dey Yeer 
DECEASED Pad OF 
(Type or print) €j gn GN he rh we 2 ‘: eR | veatH PIG Zo pts 
5. SEX 6, COLGR OR RACE] 7. MARRIED [] NEVER MARRIED (fei B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 


4 last ix Manteel aoays sl eas si eine 
wipowen Bf —_ivorceo [] (aes {2 1895" By bie els | hi 


Oe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS QR INDUSTRY | 11. Be or foreign if ‘12. CITIZEN OF WHAT COUNTRY? 
sf . 


done during most of working life, even retired) | 
eusf we te Gus Hea€ | 


13, FA FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
“ : 
s 
Powe" 6m, 3 os dws Ke 4. 
15. WAS Shs. EVER IN U. RMI 


‘CES: {Y, 16. SOCIAL SECURITY NO.| 17. es 
(Yes, no, or unkgwn) he ae ina 


ei - oh «2764 yop, aus? elem Stlret are Cen ad 


18. CAUSE OF DEATH [Enter only one cause Bat line for (e),(b), end (61 ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEA’ 


IMMEDIATE CAUSE (e) CRCvAz z. cel YSteé a Vo>r 


DUE TO 


ctor. Page 


PM3. Page 5 may be retained for your files, 


it permit. File pages 1 an 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 
OS 


necessary, 


=< 


hin 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the fun 


if 


Conditions, if eny, which (b) 
geve rise to immediete cause 

(0), stoting the underlying | 
“cause lest. a it | 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


'20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ° 20f, (City or town) 
aa While __ Not While lectory, street, office bldg., ete.) 
a 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_] 


death resulted from: uses x. Accident [_]. Suicide [_], Homicide [_]. Undetermined manner [_] 
(CHIEF MEDICAL EXAMINER 


(County) “(Stete) 


Page 3 should be used as a burial-transi 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ ‘ age oO P. V5) 


+ 
DEPUTY MEDICAL EXAMINER [}. S20 
EXAMINER'S 
N 7 Address (Strest, city, town, or county) _ Ovein hyp vA 
22b. ot TI a0 E OF CEMETERY a CREMATORY he j. LOCATION (City, town, or country) {Stete) 


+3 +1942 Ail fac EnSten Be "D BY aD cota 
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TO FUNERAL DIRECTOR: 


23. FUNERAL DIRECTOR ADDRESS 


s 24b. REGISTRAR'S SIGNATURE 


Leaaanclrmuad News 7 40) Radars | omay 27.196 peer edgee 
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co 
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death certificate be executed -@: hours after 
ician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02198 


ei A d, If institution: Residence before edmission) 


MARYLAND _ 
'H @F STAY IN tb 


ould 
if 


st town) 


< 
® eet oddress) 15 RESIDENCE 
ee ON A FARM? 
3 | yes [] NO Id 
; idde 2 4, DATE Month “Bey veer 


3. NAM 
DECEASED y, 
'ype or print) 
7 aE O ocX 
&. COLOR OR RACEIS saa ppiep (7) NEVER MARRIEP B. DATE OF BIRTH 
y 5) LF 4 "F e, 


DEATH Sc We Waxy 


9. AGE {In years | IF UNDER 1 YEAR| tF UNDER 24 HRS. 
ebinhdey) (Months) Deys | Hours | Min. 
yn. 
or forefgn country} [* CITIZEN OF WHAT COUNTRY? 


es | #SA 


S) 

a] 

ce 

5 

% 

$ 

s 

a 

9 

o 

en 

5 

s= 

He 

28 

oo R 

SE> aye 

£25 ims 2 a 4 " irae wot 

a 3 og 13, FATHER NAME 14, MOTHER'S MAIDEN NAME 

og 

Sak rrr elf | 7/le fv. lime 

2o5 —— = wba a aes —# 

e 5§— 15. WAS DECEASED EYER IN U.S. ARMEQ FORCES? | 16. SOCIAL SECURITY NO.| 1Z9INFORMANT Add 
£ 323 (Yas, no, oF asgivewargrdefesofservice)| ¢. “A r 
ae re _/ 74. Ki J t } ~ 
= € SE 5 18. CAUSE OF DEATH |EntecSnly one cause per line for (e), {b), ep (cl. 
s5 g5 PART I. DEATH WAS CAUSED BY: oe, Te ene 
Sega IMMEDIATE CAUSE (a)_ (UL “ = : 

Let a / 
£ oo ae q DUE TO 

2 © 
g2cfe Conditions, if eny, which w_/? S id Lbyl- —* |S FEY 
ee sah geve rise to imme 2 
= usc (e}, steting the w DUE TO 
x si 25 couse lost. (c) 3 4 =f => 
as $ ho Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
aS 2 a j 
See e —_———— vis [] NO og 
met es Ss -. a = | a = dle 
mes 35 & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I of item 1B.) 
B oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEEDS S [IF EITHER, NOTIFY MEDICAL EXAMINER] 
OSs £8 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) {Stete) 
ag a ray Hour em. — While = fectory, street, office bldg., atc.) | —— 
ae zl — 1° ot work [-] et work |_| | \ 

= a 

O88 21. | certify that (I) (this hospital) attended the deceased from TTewwneeeeeeer VOL A Go csscsuy Gang that (I) (we) last 
Zz ‘ 1, 

B35 saw the deceased alive on..7//' 2, and that death occurred af 2G Mork the causes and on the date stated above. 
Pie 22a. SIGNATURE 22b, DATE 
OEAS o ATTENDING MED, STAFF SIGNED 
at Sa mp. | PHYS. Y pirector [_} pHys. [] 

B $3 se 4 22. Psi f i ia Tt 220° 
no NAMI ype) 
Pal tee FRAWR Lewis _4d- |< ft 
Ss R gz {) [232 ue FEARS 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY (Steta| 
= \ VAL (Speci 
9% Q=5 \ 723-63 Jacege Cfrfel tithe Pe 


25e. REC'D BY REGISTRAR | 25b/ REGISTRAR’S SIGNATURE 


24 SIGNATURE ADARESS 


\L 
VR AIS Ny) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


072 ot Sepeee OF DEATH ivi 199 


= 


ez _ ————— = 
= 23 My \J PLACE OF DEATH 2, USUAL RESIDENCE (Where docaesed lived, H Institution: Residence bafore edmission) 
os a y . STATE b. COUNTY 
g pes Worcester manyianp || Maryland Worcester 
2 >Es b, CY curown it outside corporeta limits, | ¢, LENGTH OF STAY IN 1b ; <. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) | 
ity jive nearest town) i : 
ze BRS Osean CIty | 5 Yrs } Ocean City 
z 3 5 XY d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal oddress)—~«||_—~«| d. STREET ADDRESS” ®. IS RESIDENCE 
weeeye /\ ON A FARM? 
Hees \ xx 221 Trimmer Ave. yes (] NO 
eee 3. NAME OF First Middl i | 4. DATE ‘Month B ern a, 
13 BN NAME OF Raymon irs iddle ast lane j lonil ay ear 
ea’ (Type or print Raney OND A. LONG | DeATH May 29, 1963 19 
sss 5. SEX 6. COLOR OR RACE 7. MARRIED PE} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vis Mel Whit ey 8" ae [Monthe) Days | Hours | Min. 
5 4o> Le 6 winoweo[]  ovoreeo []| July 28, 18 94 |6 n. | 
5 Wa, USUAL OCCUPATION (Giva kind of work 3 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
3 somata pees of working life, aven if retired) 
rd er \Penn, Railroad | Delaware USA 
o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
a 
£ Luther Lng | Annie Morris 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
f¥es, no, of unkown) | (Ityasgiva warordates ofservica) 
| a Mrs, Mellie Long Ocean City, _M 
18. CAUSE OF DEATH [Entar only ono cause par lipevor (2), (b), and (c).] oP fk 


PART |. DEATH WAS CAUSED BY. ge Se: & ooh | ? ea 
DER ge SY Comer, Sela Ss Syl 
| 


igned by the atten 


letached for use as the burial-transit permit. Then please remove 


gave rise to immadiate cause 
{a), stating tha underlying 
cause lest, (e) 


‘ial, cremation, or removal, and in any even! 


FH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


NDING PHYSICIAN: The law requires that the death certificate be executed w 


ined by the hospital or attending physician. 


z | 19. WAS AUTOPSY 
ie | PERFORMED? 

yes [} no Sa” 
= [ 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar nalura of injury in Part | or Part Ii of item 18.) = . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Saie) 
a ac arn While Not While factory, streat, offica bldg., alc.) | 

= pats oT) lal work at work 


ATTEND! MED. STAFF 
VAN: y * mo, | PHYS. pirector [_] PHYS. 


e Te ESS “a 
VY Cow seh IR | Oe oy Ch aC) 


‘3a. BURIAL, CREMATI ig DATE THEREOF Es NAME OF CEMeRn yo Ce ORT +" Pe LOCATION (ity, town or county) (Stata) 


maria” [5/22/63 Red Me 
ee WEN : ee ae = 
= : 2Sa. REC’D BY REGISTRAR Lite ISTRAR’S. NATURE 


TOR’, 


2. | certify thal {I} (7 ial) eee) bare 6 from: 3 E we ed oy ave 
saw the deceased alive ong... and thal death occurred al. f....M, 


22b, DATE 


22c. PHYSICIAN'S | 
NAME (Typa) 


be filed with the State Dept. of Health prior to buri 


death. Page 4 may 
director, page 3 should be d 


TO PUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR’ 


vr ais (4)() 
15M ZN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH 07260 


— 


ay 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
jek 3) a, STATE b. co 


Cesfer ___ a PERBSERNDE | “ el cacy ae abe xs [et 
“b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY ORT 'N (If outside corporete limits, write RURAL and give neerast town) 
write RURAL and give nearest town) R 
; ‘ 
Bupa Girdlutres 27 4 ears |_A WAVERED PUL Oe ol 
d. NAME OF SPITAL OR INSTITUTION (if not in hospital, give swbet eddress) d. STREET ADDRESS a . 1S RESIDENCE 


id completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


icate be executed vi hours after 


geva rise to immediete ceuse 


vV/ 
N ON A FARM? 
ves [NO [] 
: [AME OF First Middle Last | 4. DATE Month ‘Dey Year 
gern or 
‘ype or print] Ce DEATH 
—— "2 Ww —< else = = 96 
. SEX 6. COLOR OR RACE(7, maRnieD [EPNEVER MARRIED |] | 8 DATE OF BIRT! 9. AGE (In yeers fF UNDER YEAR| IF UNDER 24 HRS. 
€ oO Oo Ta Fam pron Days | Hours Min. 
a WIDOWED DIVORCED —_ yrs. Z 
Male Meare WHE AD LF KS J 

& 10s. USUADOCCUPATION (Giveckind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County @ State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£9 done - most of working life, even if retired) | ———= 

i! | 

i? “¢. 

§ = fe ___ ler : + ~. 
ge Dherer [reek Carn WoreesT Maryland ‘2s 
a 13, FATHER'S NAME 14, MOTHER’S MAIDER NAME 
= a —- ) 
3 yf, 
38 Jah~ elsen : EON ef ee oe 
© o 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’ Address 
£ = {Yes, no, of unkown) | (Ifyesgivewarerdetesofservice) 
= the. A ‘ 
BE “aE = 27 5°79 Ta-| Manse Welsen, BED. Cird le tre: aes! 
2 S an 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (c).] 8 ae e Cee nee 
cea PART I, DEATH WAS CAUSED BY: 4 ‘ ¥ 2, /, 
BRy IMMEDIATE CAUSE (6) R20 pire ly Ce AD |= 42 Bas 
$ a=) DUE TO 
3 
a 
o 
= 
£ 


Conditions, if eny, which (b)_ Chae bees “ 4 bowel — re = 


{e), stating the underlying ( OVETO 


couse last. (e) 


ined by the hospital or attending phys’ 


19. WAS AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


a 
i 
a 
a 
= , be : eh ow ww a 
mae z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 
me S 3 — ar PERFORMED? 
Yee s ves [] No 
re 5 © [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) , a 
is} i & | oR CONTRIBUTING [] CAUSE OF DEATH 
BEE G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ons & |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,” 20%. (City or town) (County) (Sete) 
& z ray Hour a.m, While Not While factory, street, office bldg., ete.) | 
8 = = et 19 et work [] at work f 
3% oa 
3) 21. | certify that (I} (this hospital) attended the deceased from...........eetQeumeemwes Woe WO fk Qereevsey 19. )ESthat (1) (we) last 
be saw the deceased alive on. dso 19..6.3 and that death occurred at. M, from the causes and on the date slated above. 
. O28 ek ak : 0 ‘V2 - a TTENDIN MED STAFF 77 HGNED 
A iG 5 
at Dao ( ce Mp. | PHYS. [_ opirector [} pxys. [] Sz: 
& Dt, HANS | —) Sakina | ae —~S*d 2d. ADDRESS SF = g 
5 3 NAME (T} _ 
aoe mo DAVID ROE AX / SEW. 
ge 5 1] 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citwatawm or county) 
fio » . 
20 Lb / Lrizutlcbip CemeTer; | WercedTer Marsylossel 
ve ats-4)\ ADDRESS ja. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGMATURE 


15M 7-62 


Swew LELLL le sont 31.19 fChennbog Hedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
regen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0723 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7204 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission) 


So 
Zz 
n 
> 
= 
Ps 


= 
fe gl 
= 
om 
m 
i— 
fa 
= 


@. COUNTY e. STATE b. COUNTY 
z ___Worcester ___ DER LRAYD Maryland. __—-_—sWorcester __ 
= b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
5 write RURAL end give neerest town) \ 
f 
2 ____ Rural Rt. #1 Eden 5 27 yrs. Y Rural Rt. #1 je ee ee 
: | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
Bee -Mleadowbridge 7 { Meadowbridge_ Rd. - eel 
et 3 NAME OF First last mond Month Dey 
DECEASED OF 
2 ov 4 
Type H DEATH 5 ~ 

8 £ ” ‘ oo 5 ORD. MAB Le B. Kam ys 9. AGE (I IF UNDER Yi iF 263. 

a . 7. MARRIED [XJ NEVER MARRIED : uo pee eral SEAR | s SNC ee 
Zia Ps im lest birthday) [Months| Deys | Hours] Min. 
Eas | wivowen [] Divorced [| 1872 90 0 | 
Op 10b. KIND OF BUSINESS OR INDUSTRY ar * pinTHat Ace (Stete or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
aan done during most of working life, even if retired) 
s * 
Ler __ Housewife — Own Home Canada ie ey) 
ce 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= az 
cs 

= ___ John Hall ae. 3 Inknown ; — = 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


dress. 
(Yes, no, or unkown) | (lfyesgivewerordetesof service) trace st. 
__No. ee L =m 3. Raym is i bury pce ah Ae Fe 
; (Nes nusdor peatiina sits aon lO aie, der John E. ond Sr., Salis 9) INTERVAL BETWEEN 


memes ER JBUR YS > GURY) 24D ners 


y DUE TO 


eny, which (b). 
Deve rise to immediete ceuse 
(e), steting the undarlying 
cause 


DUE TO 


(c} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


= 
19. WAS AUTOPSY 
PERFORMED? 


ves 0 no s[) xo 


2s. EXTERNAL CAUSE WAS _ 
PRIMARY 22 or CONTRIBUTING [1 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Yeer 


n | 20H. (City or town) ~ (County ~ (Steta) 


IS INR EDEM WotisER the 
held an Autopsy [_]. Inspection iba Inquiry P<], and in my opinion 
Suicide [[], Homicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


2Dd. INJURY olen 
While __ Not While (_) 
at work at work 


MEDICAL CERTIFICATION 


im 


ACTUAL 
sIG reef 


EXAMINER’ 


ignated agent, prior to burial, cremation, or removal, and in any even 


ASSISTANT MEDICAL EXAMINER IGNED 
CORT. Lippe 1 OER gr, put, PE 


22b. DATE THEREOF EMETERY 


“22e. NAME OF CEMETERY OR CREMATORY ie 22d. LOCATION (City, town, or country) Can 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page. 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its desi 


IO DEPUTY _ This certificate should be executed within 24 hours alter death. If any oe 


) a3. easy DIRECTOR | sre/96s Zion Cemetery en Rural Ba: ee ae en 
es: Hill & Johnson Co., Salisbury, Maryland Joma Ay 1 ot 196 Da 4 


mn | OCS 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
MEDICAL _ EXAMINER’ S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


ve 


HEALTH DEPT. ‘1, PLACE OF DEATH ~~ 


. COUNTY 


b. CITY OR TOWN 


tof, 
> 
om) 


necessary, 
rector. Page 


be retained for your files, 
partment 


>< 


QOS 


'3. NAME OF 
DECEASED 
(Typa or ain)! 


the State De; 
urs after death. 


rs. SEX 


2 witl 


Toa. USUAL OCCUPATION { 


done during a of working 


13, FATHER’S NAME 


Otto 


fe uRCeS rer MARYLAND || 


outsida corporate timits 
write ee and Rh ead wis 


| d. NAME OF a & ba GnTIGS (if not in hospital, give street ad a 


tts ST TRetw, a 
ig PET a 


Eleva 


| 2. USUAL RESIDENCE (Whare ag sed ved, Tina institution: Residence rhea "admission) 


8. STATE a, ad b. COUNTY Waeste a 


Ce CITY OR TC TOWN (if outside corporate limits, write RURAL end give neerast town) 
eww 


4. DATE 


¢. LENGTH OF STAY IN Ib | 


at 


e. 1S RESIDENCE 
ON A FARM? 


yes] noK) 


Yoor 


s aC we 3 


B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR INDER 24 HRS. 
tox! birthdey) Heel Deys | Hours | Min. 


34/893 CF 


BIRTHPLACE (State or foreign country) 


gece 


Ayrow 


_d. STREET ADDRESS _ 
n~ oF 
Lest 


defer 


St8 bows Dey 


OF 
DEATH 


____ eae 


7. MARRIED fa NEVER MARRIED 


WIDOWED [_] Divorced [_] avy 


TOb. eNO OF BUSINESS OR INDUSTRY | 


‘12. CITIZEN OF WHAT COUNTRY? 


| Bea bins USA, 


| 14. MOTHER'S MAIDEN NAME 
So wet 


Web eR 


15, WAS DECEASED EVER IN U. 
(Yas, no, or unkown) | (Ifyesgiv 


ARMED FORCES? 
rordatasofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


[2a os ~ -aeief Pian 


Addrass 


in ttem 18. Give Pages 1, 2, and 3 to the funer 


e along with form PM3. Page 


Conditions, if any, which 
gave rise to immediate couse 
(a), stating the undarlying 
causa last. 


> 
= 
« 
£ 
a 
o 
73 
s 
“a 
is 
5 
o 
a 
~ 
a 
ps, 
FS 
= 
ms} 
2 
rh 
fe] 
o 
x 
o 
2 
SD 
3 
Es 
a 
24 
0 
g 


= oS _ 
“18. CAUSE OF ‘DEATH [en [Enter only one cause par line for fe}, (b), and (c).] 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)_ 


DUE TO 


DUE TO 


esting Indl 


INTERVAL BETWEEN 
ONSET AND DEATH 


innedea Te, 


3 n0s 
al 


letier, 
Cnomoy Ouclusié 

Cam Seb 

op GQAte Ryo Sele nosed 


(b) 


CATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
| CAUSE OF DEATH. 


-ERTIFI 


20c. TIME OF INJURY 
Hour a.m. 
pm. 


R: Page 3 should be used as a burial-transit permit. File pages 1 


ted agent, prior to burial, cremation, or removal, and in any event 


cate, writing the word “pending” in pen: 
MEDICAL 


to the Chief Medical Examiner's Offi 


EXAMINER: This cer 


death resulted from: 


* 


please execute fis 
jignal 


TO DEPUTY ME: 


ACTUAL 
SIGNATURE s 


its desi 


EXAMINER’S 
NAME (Typ: 


4 should be forwarde: 
To FUNERAL DIRECTO: 
Be 


REMOVAL (Specify) 
UA 1A, 


23,, FUNERAL “oe he 


Rew A 


Health or 


PART Il. eres SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 


Month, Day, Yeer 


21. I certify that | took charge of the remains described above, held an Autopsy Lh 


ig: 


ig WV. f F 


Peps 63 | 


-B 


19. WAS AUTOPSY 
PERFORMED? 


| ves [] No 


| 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Part Il of item 18.) 


2Dd. INJURY OCCURRED , 200. PLACE OF INJURY (Home, form, 
| While __ Not While factory, street, offica bldg., etc.) 


19 at work [} at work [_] | 1 


20f. [City or town) (County) 


Inspection Br inquiry La 


Homicide ia Undetermined manner el 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] ATE a 
DEPUTY MEDICAL EXAMINER Se 
Addrass (Straat, city, town, or county COCR AN Gt ffl 
Cacin 


NAME OF CEMETERY O}@REMALORY | LOCATION (City, town, or country) 
ADDRESS, REC'D Bi BY REC ISTRAR 24b. REGISTRAR’S SIGNA; ‘URE 
seoer OS i ee M4 omMAY 2.8 1963 fCoro 7 


(State) 


and in my opinion 


causes PA Accident [7], 


Am a3 
eae PAS 


| 2c. 


Suicide [7], 


MD. 


os 


ST. Pauces CHurenparo ™ i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r CERTIFICATE OF DEATH 07204 


5 6D  )-) es 
= 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ge eS e. COUNTY STATE b. COUNTY 
a. y 
Sega Worcester _ MARYLAND Maryland WOree ster 
2 50 b. CITY OR TOWN {oun outside corporale limits, c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
5 oni pire rs town) iy 
ig hy a Bishosvi 3 Yrs \ _ Boshooville, 
bald 3 K ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give slroet eddress) || _~—~=«d. STREET ADDRESS ifs 1S RESIDENCE 
=P ; 
5 any f xX { ves (] no [ 
> ——— — : = - 
s NAME OF First Middle Last 4, gas “Month Dey ~ Yeer 
= g DECEASED = : 
a8 {Type or pri DELLA WILKERSON | eam May 5, 1963 19 
3 5. SEX 6. COLOR OR RACE|/7, MARRIED LI Never MARRIED fet 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Be} ; ‘ . eo Months] Days | Hours | Min. 
5 Female Wh ite winowe —}] vivorceof] |ADril 8, 1877 
s 10s. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most owie ii wen if retired) 
e 


i} 
Fa HOusewl Own Home | _Meryland | USA 
6 13. FATHER’S NAME < \™ MOTHER'S MAIDEN NAME 
a | 
& Hillary Coffin | Mary Bunting 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
= (Yes, no, or unkown) | (Ifyesgive werordetesof service) ; = 
= No Fred Wilkerson Bishooville 
= 18. CAUSE OF DEATH [Enier only o: per line for (e), (b), end (¢)-] < 2 ay VAL BETWEEN 
ry PART |. DEATH WAS CAUSED BY, € uth a a 
3 IMMEDIATE CAUSE (o)__£ S6-t blezaf fltrittitncerieg, |. a 
2 
a 


4 DUE TO - . 
Pe 
Conditions, if any, which ie of QUAL One retes c ale 
19 rise to immediete cause v 


stating the underlying ( PUETO 
cause lest. tc) 


ed by the hospifal or attending physician. 


TO FUNERAL DIRECTOR: Afier this certificate has been si 


z PART Il. OTHER SIGNIFICANT CONDITIONS CO WAS AUTOP. 

e PERFORMED? 
ws yes [] No [] 

© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF €ITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or town} (County) (Stete) 

a ee at. While __Not While factory, street, office bldg., etc.) | 

g 4 19 et work [_] et work [_] 


NDING PHYSICIAN: The law requires that the death certificate be executed 


that (1) @ue}tast 
mei voth the causes and on Ihe date slated above. 


7b. DATE 
STAFF SIGNE! 
DIRECTOR Os. 


23. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION K (City, town or ara ~__ (Stete) 
| , Odd Fellows "ay Bishooville, Md, 


2Sa. REC'D BY REGISTRAR 


mo, | PHYS. 


‘23a, BURIAL, CREMATION, 


REMOVAL. (Fopcity] 


if 23b. DATE THEREOF 
' 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


death. Page 4 may 


TO HOSPITAL OR 


2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 
15M 7-62 if 


La Mi ectl OA, MB 9 NY _ foes) pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07236 _Iten 5 SRO SATE OF, DEATH 7205 


1. PLACE OF DEATH am 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before admission) 
2. COUNTY a is b, COUNTY 


= 


C 


a 23 MARYLAND i, Vere $fere 
b. CITY OR TOWN [if outside corporata timits, | c. LENGTH OF STAY IN 1b ¢. CITY Ma Mars, aed, corporela limits, write RURAL and give nearest town) 


write RURAL and giva neorest town} | 
: | 

EST SS i Pee Sxew -4rll 

d. NAME OF Sank ‘OR INSTITUTION [if not in hospital, give strfet cae 


. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
| yes {_] NO 
. NAME OF First Middle Last | 4. DATE Month Day Year 
Peoreere | 
'ype or print) Vb ' DEATH 
———— Se Lille PABCCLS Se | aus __ LY WEF 
5 6. COLOR OR 7. MARRIED [E}Rever MARRIED [_] | & Mh oF c) 9. AGE (In yoars F UNDER 24 HRS. 
| ast eae Agaa Bays | Hours | Min. 
‘WiDi iD bIvORCI 
LAAN, (a eo 
BI 


Wa. USUAL OCCUPATION (Give/kind of work 10b, KIND OF BUSINESS OR INDUS’ 
done during most of working life, avan if retirad) 


| Asher 


13. FATHER’S NAME 


IRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


tej 


hys: 


4, MOTHER'S MAIDEN NAME 


Sate kT ne Llarris & 


& » Ss — — 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. neCMt ane Address 


(Yas, po, or unkown) | (Hfyetgivawaror datesof sevice) " 
Li iiedestte nck Wise, REO *, Srew fel Me, 


rs Baaing ME y ES TA. Capeletr> Ut. SS a. = 


ing pi 


18. CAUSE OF DEATH |E @ causa par line for (a), (b), and (c).] ke Me Mei 
ONSET AND DESTH 
PART t, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) : Cerele ad enn Y bey ‘| ae YS. 
DUE TO 


fa), stating tha un: 


gous test te) as Cord vo Uns cule 


The law requires that the death certificate be executed 


has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remo) 


Conditions, if any, which (b) lens if we - 
g2ve rise to immedia ; 
DUE TO d 


tained by the hospital or attending ph 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
PERFORMED? 
ves [] xo 


208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert li of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
Hour a.m. | While Not While fectory, street, office bldg., ate.) | 
ahs 1” jet work [_] at work [_] | 


21. 1 certify that (I) (this hospital) atteytded the ye from. 92. Bh... 191 that (I) (we) last 
saw the deceased alive on. and that deoth occurred at... ......M, from the causes and on the date stated above, 


PES aR. Sh, . : ATTENDING STAFF oe SIGNED 
aud f (ss Mo. mS A on DIRECTOR Om. 

22c. PHYSICIAN'S ~| 22d. ADDRESS ~ 

ile, SOL LSS (a Pree Sun. fy Ml 


ME 23d. LOCATION (City, town or al ~{Stete) 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 
Z Sizet eZ FteLL Lf. = 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


al 
‘LaKEC 


TOR: After this certificate 


ot 
TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Pag 


TO HOSPIT. 


OVAL Specity} | 
/ clin Sune, /963_ Asa Zien Bape? Concur 
VR AIS Uy BAL DIRECTOR'S SIGNAY RE ADDRESS 250. mit BY i863" REGISTRAR'S SIGNATURE 


